The term "T-strain" was applied by Shepard (1954) to a strain of mycoplasma which, when cultured on solid agar, shows morphological differences from other members of the species (Shepard, 1956 ). Shepard (1954) recovered T-strain mycoplasmas from urethral scrapings taken from cases of nongonococcal urethritis (NGU) and later found that this organism was present in some 70 per cent. of such cases (Shepard, 1956 (Shepard, , 1959 . Subsequently he postulated that T-strain mycoplasma was responsible for a specific type of venereal urethritis in which the incubation period was about 4 weeks with a range of 3 to 5 weeks; the symptoms were urethral itching, dysuria, and frequency of micturition, and the discharge was usually mucopurulent in character and scanty to moderate in amount (Shepard, Alexander, Lunceford, and Campbell, 1964) .
Support for this view was supplied by Ford and his associates. In their initial study these workers recovered T-strain mycoplasmas from 60 per cent. of 45 cases of NGU (Ford, Rasmussen, and Minkin, 1962) . Later they isolated the organism in 79 per cent. of 100 cases of NGU (Ford and Duvernet, 1963) . In both studies T-strain mycoplasmas were recovered from the genito-urinary tract of normal men but significantly less frequently than from men suffering from NGU.
After a comprehensive study, Csonka, Williams, and Corse (1966) were unable to support the hypothesis that T-strain mycoplasma produced a specific type of urethritis, but they did agree that this organism could be of aetiological significance in NGU. They isolated T-strain mycoplasmas from 70 per cent. of 101 cases of NGU and from 76, 9 per cent. of thirteen cases of gonorrhoea in which post-gonococcal urethritis had developed, but from only 28 per cent. of fifty male cases of uncomplicated gonorrhoea, and from 12-5 per cent. of 95 normal males. They found also that T-strain mycoplasmas *Received for publication March 5, 1969. were present in 61 per cent. of 21 female contacts of men suffering from NGU but in only 40 per cent. of normal women. Csonka and others (1966) noted that cases of NGU in which T-strain mycoplasmas had been isolated responded better to treatment with tetracycline than cases in which the organism was not recovered; they regarded this as additional evidence of relationship between the T-strain mycoplasma and NGU.
On the other hand, Ingham, Macfarlane, Hale, Selkon, and Codd (1966) and Black and Rasmussen (1968) were unable to support the hypothesis that T-strain mycoplasmas are of aetiological significance in NGU. Ingham and others (1966) NGU) . In all but 291 male cases the method of collecting specimens from the urethra for culture was as described by Csonka and others (1966) , and the culture medium was that used by these workers after March, 1965 With both methods the colonies were studied after staining with alcoholic methylene blue, as described by Deines (1939) .
Urease Inhibition Using the methods of Purcell, Taylor-Robinson, Wong and Chanock (1966) , sera collected at the initial examination from 64 T-strain positive cases (38 males and -26 females) were tested against two strains of T-strain mycoplasma isolated during this investigation.
Cold Agglutinins In 88 T-strain positive cases (63 males and 25 females) sera were examined for cold agglutinins.
Results
Tables I and II show the rates of isolation of T-strain mycoplasma in the various categories of male and female patients listed above. (A) Signs of urethritis persist for longer than 7 days despite successful treatment of the gonococcal infection as shown by repeated failure to isolate the gonococcus in films or cultures.
(B) Within a few days of treatment being given for gonorrhoea the signs of urethritis disappear but then recur after a varying period, usually about 3 Method 1 121 male cases of gonorrhoea were under observation for longer than 3 weeks and eight cases developed post-gonococcal urethritis. Four of these had been T-strain positive initially, out of 65 T-strain positive cases followed.
Method 2 81 cases were followed for longer than 3 weeks and post-gonococcal urethritis developed in five of them; three of these had been T-strain positive before treatment out of 44 T-strain positive cases followed. T-strain Mycoplasmas after Tetracycline Treatment 110 cases of NGU were investigated for T-strain mycoplasmas 7 days after starting tetracycline treatment; positive cultures were obtained in 27 cases, including ten of the 45 cases which had been T-strain negative before treatment. Of these 27 cases, eight showed no evidence of urethritis and the remainder still showed signs of urethral inflammation.
T-strain Mycoplasmas in Consorts In the cases of 38 couples genital secretions from both partners were either T-strain negative or T-strain positive. In 48 couples, one partner's secretions were Tstrain positive and the other T-strain negative.
Cold Agglutinins Cold agglutinins were not demonstrated in any case.
Urease Inhibition Negative results were obtained in all patients. Table I shows that a higher incidence of isolation of T-strain mycoplasma was obtained when the primary inoculation was made in a liquid medium and then sub-cultured on to solid media (Method 2) than when the inoculum was plated directly on to a solid medium (Method 1). As a cotton-wool swab was used to collect the inoculum in Method 2 and a platinum wire loop in Method 1 the slightly superior results obtained by the former cannot be attributed with certainty to the liquid medium.
Discussion
Judging from the results obtained in the 100 male cases of gonorrhoea and the T-strain negative cases of non-gonococcal urethritis in which the investigations were repeated after treatment, it seems that the incidence of T-strain mycoplasma could well have been some 20 per cent. higher than appeared from these initial findings (Tables I and II ). It will be appreciated that this does not invalidate any conclusions which might be reached from a comparison of the incidence of T-strain mycoplasma in the various groups in Tables I and II . Nor does it prevent the comparison of the findings in these Tables with those of other workers, as the incidence of T-strain mycoplasmas has usually been based on the results of investigations carried out on one occasion only in each case studied.
The rates of isolation of T-strain mycoplasmas in male cases of gonorrhoea, male cases of NGU and normal males (Table I) , like those found by Ingham and others (1966) and Black and Rasmussen (1968) , provide no support for the view that there is a causal relationship between the T-strain mycoplasmas and NGU. Likewise there is no support in our rates of isolation in the 86 couples, in the females with vaginitis or cervicitis, and in normal females (Table II) . In fact, the findings in Table II are very similar to those of Csonka and others (1966) who recognized that the frequency with which T-strain mycoplasmas were recovered from normal females and the comparative infrequency of NGU were hardly compatible with the belief that the disease was caused by the T-strain mycoplasmas and led them to wonder whether special circumstances were necessary for the organism to become pathogenic.
If T-strain mycoplasmas only became pathogenic under certain conditions, then the urethritis produced might well present special features, as was suggested by Shepard and others (1964) . We have to agree with Csonka and others (1966) who could find no evidence in favour of this belief because we found no significant difference in the incubation period, symptomatology, or clinical signs, including urethroscopic appearances, between cases in which T-strain mycoplasmas had been isolated and those in which this organism had not been recovered (Tables III to VI) . Nor did it appear that T-strain positive cases differed from T-strain negative cases in their response to tetracycline (Table VII) or in their tendency to recur.
We found no indication that the T-strain mycoplasma was influential in the production of post gonococcal urethritis. This is in keeping with our other findings because it is impossible to distinguish post-gonococcal urethritis from non-gonococcal urethritis on clinical grounds.
Little importance can be attached to the results of our serological investigations. The demonstration of cold agglutinins would have been important, but no significance can be attached to our negative findings. Nor can any significance be attached to our failure to demonstrate antibodies by the urease inhibition method, as the test was carried out in the initial stages of the disease only. However, it is pertinent to note that Purcell and others (1966) did test sera during the course of the illness and could demonstrate no rise in titre. This finding is in agreement with our results and supports our opinion that there is no causal relationship between the T-strain mycoplasma and non-gonococcal urethritis.
Summary
Genital secretions from 841 males and 211 females were investigated for the presence of the T-strain mycoplasma. The males included 314 cases of NGU and 404 of gonorrhoea; there were also 123 males with no evidence of disease of the lower genito-urinary tract who were used as controls. The females included 72 cases of gonorrhoea and 48 of trichomonal vaginitis; there were also 91 females with no evidence of disease of the lower genito-urinary tract who were used as controls.
T-strain mycoplasmas were recovered in 51-3 per cent. of females with gonorrhoea, in 47 9 per cent. of females with trichomonal vaginitis, and in 42-8 per cent. of the female controls.
Depending on the technique used, the incidence of T-strain mycoplasma varied from 48.3 to 63-4 per cent. in males with gonorrhoea and from 53 to 60-7 per cent. in males with non-gonococcal urethritis. In the male controls the incidence was 41-2 per cent.
So far as clinical features, res;onse to treatment, and the tendency to recurrence were concerned, it was impossible to distinguish between T-strain positive and T-strain negative cises of nongonococcal urethritis. Nor was there any evidence that T-strain mycoplasma had any influence on the production of post-gonococcal urethritis. It is concluded that there is no causal relationship between the T-strain mycoplasma and nongonococcal urethritis.
We 
